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ABSTRACT 


This  study  examined  the  relationship  between  demographic  traits  of  inmates  in  U.S. 
Federal  prisons,  and  the  commission  of  suicide  from  the  time  period  1993-97.  A 
comparison  was  made  to  previous  studies  of  two  earlier  5 -year  periods.  A  stress 
adaptation  model  of  nursing  care  was  adopted  for  the  purpose  of  providing  a  conceptual 
framework  for  the  study,  and  the  primary  method  of  data  collection  employed  was  a 
chart  review.  Data  surrounding  the  event  of  suicide  was  extracted  from  61  inmate 
records,  representing  100%  of  all  suicides  occurring  during  the  five-year  period  of  the 
study.  Data  was  examined  through  the  use  of  a  tool  used  in  previous  research  called  the 
psychological  autopsy  .  The  results  of  the  study  were  found  to  be  similar  to  those  of 
previous  studies,  and  were  demonstrated  in  an  updated  inmate  profile  which  delineates 
common  risk  factors  for  suicide  in  this  correctional  setting.  Results  of  this  study  confirm 
the  effectiveness  of  suicide  prevention  programs  in  place  within  the  Federal  Bureau  of 
Prisons.  Recommendations  for  the  future  included  the  increased  utilization  of  mid-level 
practitioners  to  identify  inmates  at  high  risk  for  suicide,  a  critical  look  at  the  physical 
environment  in  which  the  suicides  take  place,  and  the  continuation  of  an  on-going, 
systematic  approach  to  the  problem  of  inmate  suicide  in  the  correctional  setting. 
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FOREWARD 


This  research  was  conducted  to  provide  current  information  related  to  the  relationship 
between  certain  demographic  traits  and  the  commission  of  suicide  by  inmates  in  the  U.S. 
Federal  prison  system.  The  focus  of  the  research  was  the  delineation  of  risk  factors  that 
are  predictors  of  suicide  in  this  correctional  environment.  The  significance  of  this 
research  lies  in  providing  correctional  communities  with  current  information  that  could 
be  useful  in  training  future  correctional  workers  and  preventing  future  incidents  of 
suicide. 
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CHAPTER  I.  INTRODUCTION 

Background 

Mental  disorders  of  all  kinds  affect  22%  of  the  adult  population  over  a  period  of  one 
year,  and  severe  mental  disorders,  including  many  forms  of  depression  ,  affect  2.8%  of 
this  population  —  about  5  million  people  annually  in  the  U.S.  (Lester,  1992).  Mental 
disorders  also  account  for  approximately  25%  of  all  Federal  disability  payments.  As 
might  be  expected,  many  disturbances  in  mental  health  are  found  among  the  inmate 
populations  of  our  Federal  prison  system.  This  represents  an  enormous  cost  to  the  Federal 
government,  and  ultimately,  the  taxpayer.  Suicide  is  the  ultimate  manifestation  of  a 
declining  ability  to  cope  with  stress.  Health  care  providers  as  well  as  case  managers  and 
other  correctional  staff  working  closely  with  inmate  should  be  the  first  line  of  defense 
against  the  high  costs  of  mental  illness  and  suicide  in  our  prisons.  With  increased 
knowledge,  the  most  appropriate  interventions  should  be  available  to  those  whose  coping 
mechanisms  have  failed. 

In  1977,  there  were  nearly  30,000  self-inflicted  deaths  in  the  United  States,  a  rate  of 
11.1  per  100,000  population  (National  Center  for  Health  Statistics,  1998).  In  the  U.S. 
Federal  prison  system,  where  inmates  are  under  intense  supervision,  the  incidence  of 
suicide  is  approximately  the  same  as  that  of  the  general  population.  Some  believe  that  in 
an  environment  that  is  designed  to  protect  as  well  as  incarcerate,  suicide  should  be 
largely  preventable.  Aside  from  a  moral  perspective,  the  occurence  of  suicide  represents 
unnecessary  risk  and  liability  for  the  U.S.  Federal  government. 

During  a  24  month  period  from  1995-97,  the  author  of  this  thesis  was  directly 


Suicide  2 


involved  in  the  aftermath  of  two  deaths  by  suieide  while  working  as  a  nurse  offieer  for 
the  U.S.  Federal  Bureau  of  Prisons.  These  events  left  an  indelible  impression  on  all  of  the 
staff  involved,  and  the  oeeurrenee  of  suieide  beeame  a  matter  of  partieular  eoneem  to  all 
members  of  the  health  serviees  division.  At  that  time  it  beeame  obvious  that  a  vigilant 
approaeh  to  monitoring  inmates  in  the  eorreetional  setting  eould  be  instrumental  in 
deereasing  ineidents  of  this  kind,  though  an  extensive  study  might  be  required  to 
determine  speeifieally  what  eould  be  done.  The  ehanee  to  eonduet  this  researeh  presented 
itself  when  the  author  reeeived  a  seleetion  to  partieipate  in  a  graduate  nursing  program  at 
the  Uniformed  Serviees  University  of  the  Health  Seienees  (USUHS)  in  Bethesda,  MD. 

Purpose  of  the  Study 

The  purpose  of  the  researeh  was  to  examine  the  relationship  between  eertain 
demographie  traits  and  the  eommission  of  suieide  by  inmates  in  U.S.  Federal  prisons. 

The  foeus  of  the  researeh  was  the  delineation  of  risk  faetors  that  are  predietors  of  suieide 
in  this  eorreetional  environment.  The  signifieanee  of  this  researeh  lies  in  providing 
eorreetional  eommunities  with  eurrent  information  about  suieide  in  the  eorreetional 
environment  that  eould  be  useful  in  training  future  eorreetional  workers  and  preventing 
future  ineidents  of  suieide. 

The  researeh  reported  in  this  thesis  re-examined  all  doeumented  suieides  in  the 
U.S.  Federal  eorreetional  faeilities  as  reported  in  the  previous  studies,  and  added  to  these 
files  data  from  the  years  1992  to  1997.  An  examination  was  made  of  whether  eurrent  data 
remains  eonsistent  with  previous  findings  and  whether  there  were  ehanging  trends  in 
demographies  of  reeent  inmates. 
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Research  Questions 

The  research  questions  guiding  this  study  were: 

1.  Which  predisposing  factors  have  been  identified  in  previous  research  as 
characteristic  of  prisoners  likely  to  complete  suicide  in  any  correctional  environment  ? 

2.  Which  of  these  factors  are  also  characteristic  of  the  specific  population  of  Federal 
offenders  targeted  in  this  study  ? 

3.  Which  of  the  shared  characteristics  are  different  than  those  found  in  the  White 
and 

Schimmel  studies  of  1987  and  1992  ? 

4.  Do  the  results  of  this  study  indicate  that  suicide  prevention  programs  in  use  by  the 
U.S.  Federal  Bureau  of  Prisons  are  effective  and  /or  satisfactory  ? 

5.  Do  the  data  indicate  that  any  changes  are  appropriate  in  methods  of  assessment, 
management,  or  focused  intervention  with  regard  to  specific  inmate  populations  ? 

6.  Are  there  any  implications  for  enhancement  of  future  program  policy  review  or 
training  efforts  within  the  correctional  system  of  the  U.  S.  Federal  Bureau  of  Prisons,  in 
dealing  with  the  problem  of  suicide  by  inmates  ? 

Theoretical  Framework 

Models  serve  many  purposes.  They  can  help  clarify  relationships,  generate 
hypotheses,  and  give  perspective  to  an  abstract  idea  or  concept.  They  also  can  provide  a 
structure  for  critical  thinking,  in  observing  and  interpreting  what  has  been  seen  (Pearson, 
Vaughn,  &  Fitzgerald,  1996).  Conceptual  nursing  models  are  abstract  logical  frames  of 
reference  that  guide  the  development  of  a  study  and  enable  the  researcher  to  link  the 
findings  to  nursing  s  established  body  of  knowledge. 
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The  coneeptual  framework  guiding  this  study  was  a  stress  adaptation  model  of  eare, 
originally  developed  by  Gail  Stuart,  a  nurse  edueator  and  eertified  speeialist  in 
psyehiatric  nursing,  at  the  Medieal  University  of  South  Carolina.  Her  theory  integrates 
the  biological,  psychological  and  sociocultural  aspects  of  patient  eare  into  one  unified 
framework  for  praetiee.  It  reeognizes  that  a  person  with  a  persistent  illness,  whether 
physieal  or  psyehiatrie,  may  either  be  adapting  well  or  demonstrating  maladaptive  coping 
responses.  Suieide  is  often  regarded  as  the  ultimate  maladaptive  response  to  depression  or 
overwhelming  stress  (Stuart  &  Sundeen,1995). 

Historieally,  nursing  has  attempted  to  abandon  the  language  of  the  medieal  model 
and  eoneommitantly,  to  reject  the  meehanistie  paradigm  the  medical  models  express. 
Ironically,  medicine  itself  appears  to  be  in  transition  from  its  own  medieal  model  to  one 
that  seems  more  aligned  with  some  of  the  beliefs  that  the  nursing  profession  has  been 
espousing  sinee  ineeption.  There  is  within  that  field  an  emerging  language  that  foeuses 
on  holism,  psyehosoeial  phenomena,  and  eeology  (Munhall  &  Boyd,  1993). 

In  the  Federal  correctional  environment  health  eare  is  provided  by  a  variety  of 
diseiplines,  including  nursing,  medicine,  psyehiatry,  and  many  other  health  professions. 
One  of  the  benefits  of  the  stress  adaptation  model  of  nursing  eare  is  that  it  is  able  to 
reflect  the  eomplementarity  of  nursing  and  medieal  models  of  praetiee.  (Burns  &  Grove, 
1997) 

Notwithstanding  the  limitations,  the  data  analyzed  in  this  study  provide  the 
praeticing  elinician  with  a  better  tool  for  developing  profiles  indieating  high  risk  for 
suieide  among  inmates  in  the  Federal  eorreetional  setting.  The  publieation  of  a  valid  set 
of  faetors  that  indieate  unusual  risk  or  predisposition  for  suicide  would  be  most  useful  for 
those 
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working  in  this  and  other  penal  systems,  for  targeting  inmates  in  need  of  special 
assistance  during  erisis.  Onee  identified  as  high  risk  individuals,  various  interaetive  and 
problem-oriented  proeesses  well  known  to  psyehiatrie  health  serviees  ean  be  employed  to 
help  the  inmate  through  times  of  stress  or  grief. 

Definitions  of  Relevant  Terms 

For  the  purpose  of  this  thesis,  the  following  definitions  will  be  used  for  terms 
eommon  to  this  thesis  and  the  diseussion  of  suieide  in  general: 

Coping  meehanisms.  Any  effort  direeted  at  stress  management. 

Coping  resourees.  An  evaluation  of  a  person  s  eoping  options  and  strategies. 

Inmate.  Any  individual  legally  eonfined  to  a  eorreetional  institution. 

Predisposing  faetors.  Risk  factors  that  influence  both  the  type  and  amount  of 
resourees  the  individual  ean  elieit  in  order  to  cope  with  stress. 

Precipitating  stressors.  Challenging,  threatening,  or  demanding  stimuli  that  require 
exeess  energy  for  eoping. 

Psyehological  autopsy.  A  struetured  review  of  various  historieal,  environmental, 
demographie  and  psyehologieal  faetors  related  to  a  self-inflicted  death. 

Suieide.  The  intentional  aet  of  killing  oneself. 

Assumptions 

Several  assumptions  underlie  the  present  study: 

1 .  The  stress  adaptation  model  adopted  for  this  researeh  assumes  that  nature  is 
ordered  as  a  soeial  hierarehy  and  that  eare  is  provided  through  the  use  of  the  nursing 
proeess,  within  biologieal,  psyehological,  socio-cultural,  and  legal  eontexts  (Stuart, 

1995). 
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2.  Life  is  eharaeterized  by  risk.  Individuals  ehoose  the  amount  of  potential  danger  to 
whieh  they  are  willing  to  expose  themselves.  These  ehoiees  are  not  always  eonseious  and 
rational. 

3.  Theories  of  self-destruetive  behavior  overlap  with  those  of  self-eoneept  and 
disturbanees  in  mood.  Low  self-esteem  and  depression  are  almost  always  present  in  self- 
destruetive  behavior. 

4.  Health  eare  workers  share  a  responsibility  to  assist  in  the  restoration  of  health  and 
well  being  of  all  elients,  promoting  adaptive  responses  to  the  stressors  of  life. 

5.  Administrators  of  eorreetional  faeilities  will  be  held  to  a  high  degree  of 
aeeountability  for  the  management  of  suieidal  offenders  in  this  eountry  s  prisons  for 
years  to  eome. 

6.  Suieide  prevention  programs  will  be  required  in  all  detention  and  eorreetional 
faeilities  in  this  eountry,  whieh  will  inelude  the  most  suceessful  documented  strategies 
for  preventing  suicide. 

7.  Suicide  represents  the  ultimate  failure  of  human  adaptive  eoping  meehanisms. 
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Limitations 

The  known  limitations  in  this  study  inelude: 

1 .  As  is  true  for  all  seeondary  data,  it  is  never  possible  to  eontrol  for  the  maximum 
reliability  of  the  data,  in  this  type  of  researeh. 

2.  Suieide  is  often  a  diffieult  diagnosis  to  doeument.  It  is  believed  that  many 
investigators  are  somewhat  reluctant  to  label  death  in  this  manner.  It  is  probably  safe  to 
assume  that  there  is  a  signifieant  underreporting  of  suieides  eaeh  year  (Lester,  1997). 

3.  A  conspieuous  lack  of  documented  researeh  in  the  area  of  suieide  in  the  Federal 
prison  environment  eauses  difficulty  in  substantiating  findings  that  have  not  home  the 
tests  of  time  and  additional  researeh.  Also  problematie,  is  that  data  of  the  type  used  in  this 
researeh  does  not  always  lend  itself  to  statistieal  or  methodologieal  review. 

4.  Through  the  use  of  a  psyehologieal  autopsy,  the  faets  surrounding  a  suieide  are 
reconstrueted  as  best  as  possible,  often  in  the  faee  of  reluctant  informants.  It  is  rarely 
determined  if  all  of  the  faets  are  uncovered  (Beek,  Resnick  &  Lettieri,1986). 

5.  The  calculation  of  rates  of  oeeurrenee  in  suicide  is  often  performed  differently,  by 
different  researehers.  The  literature  review  for  the  present  study  indieates  this 
discrepaney.  In  addition,  there  are  a  group  of  Mariel  Cubans  in  our  Federal  system  who 
demonstrate  a  rate  of  suieide  approaehing  as  mueh  as  75  per  100,000.  The  inelusion  of 
this  group  in  any  nationwide  study  tends  to  inflate  the  data  substantially  (White& 
Sehimmel,  1995). 
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CHAPTER  II.  REVIEW  OF  EITERATURE 
Introduction 

The  purpose  of  this  chapter  is  to  review  the  literature  on  inmate  suicide,  and  to 
determine  the  usefulness  of  previously  published  works  in  the  examination  of  suicide  in 
the  U.S.  Federal  correctional  environment  targeted  in  this  study. 

Review  of  the  literature  reveals  that  although  there  is  considerable  information  on  the 
subject  of  suicide  in  the  correctional  setting,  the  vast  majority  of  published  works  focus 
primarily  on  state  and  local  facilities  and  on  smaller  municipalities  here  and  abroad. 
These  levels  of  government  typically  utilize  jails  and  detention  centers  to  house  an 
inmate  population  with  vastly  different  characteristics  than  those  incarcerated  in  Federal 
prisons  (White  &  Schimmel,  1995).  Also,  because  comprehensive  records  of  death  by 
suicide  have,  surprisingly,  never  been  maintained  by  most  state  agencies,  adequate 
studies  at  this  level  of  jurisdiction  have  been  largely  impossible  to  undertake.  For  these 
reasons,  the  proposed  study  has  potential  for  contributing  to  the  knowledge  of  nursing 
and  enhancing  the  provision  of  health  care  in  our  Federal  prison  system,  while 
strengthening  the  ability  to  detect  precipitating  stressors  of  suicide. 

Only  two  relevant  studies  were  found  on  suicides  among  prison  inmates  in  the  U.S. 
Federal  population.  The  first  was  initiated  in  1987  and  discussed  demographic  variables 
among  Federal  inmates  completing  suicide  during  the  previous  5-year  period  (Schimmel, 
Sullivan  &  Mrad,  1989).  A  second  study,  conducted  by  a  close  associate,  compiled 
similar  data  from  the  10  year  period,  1982  to  1992  (White  &  Schimmel,  1995). 

The  design  of  this  chapter  should  provide  an  understanding  of  the  characteristics  of 
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inmates  that  predispose  them  to  deliberate  aets  of  suieide,  and  to  present  abstracts  of  the 
literature  that  have  relevanee  for  the  target  population.  The  literature  review  was 
eompleted  in  three  phases,  and  for  the  purpose  of  this  thesis  has  been  organized  into  three 
separate  seetions: 

The  first  section  includes  a  general  overview  of  the  extent  of  suicide  in  society,  and 
the  often  familiar  profiles  of  the  people  who  are  eompelled  to  take  their  own  lives.  This 
seetion  will  provide  the  essential  framework  for  those  not  familiar  with  the  various 
eharaeteristies  of  suieide  to  adopt  an  awareness  of  the  basic  traits  of  humans  who  are 
driven  to  self-destruetion,  and  to  develop  a  better  understanding  of  eommonly  oceurring 
events  that  lead  to  this  phenomenon. 

In  the  seeond  section,  the  foeus  will  be  on  those  studies  published  in  the  past  twenty 
years  that  discuss  suicide  in  the  eorreetional  environment.  A  relatively  small  and 
seattered  body  of  researeh  exists  in  print  on  the  subjeet  of  inmate  suicide,  and  it  is  useful 
here  only  to  demonstrate  that  eertain  ways  and  means  of  dealing  with  this  institutional 
problem  have  been  implemented  and  studied  in  similar  settings.  In  this  section,  certain 
obvious  relationships  begin  to  emerge  between  eharaeteristies  of  those  ineareerated,  and 
the  act  of  self-anihilation.  This  literature,  however,  is  still  largely  foeused  upon  subjeets 
from  various  jails  and  detention  eenters,  a  group  whieh  have  historieally  demonstrated  a 
unique  set  of  traits,  often  seantly  intereorrelated,  that  may  have  little  to  do  with  the  target 
population  in  this  thesis.  Nonetheless,  it  was  thought  that  a  eomprehensive  examination 
of  all  types  of  institutional  suieide  would  be  of  preliminary  value  to  the  researeh,  and 
exeerpts  of  previous  studies  have  served  to  lay  a  foundation  for  a  final  look  at  suieide  in 
the  FBOP. 
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Finally,  a  review  of  all  published  researeh  that  has  devoted  exelusive  serutiny  to  the 
Federal  inmate  population  demonstrated  the  seareity  of  faetual  data  on  this  researeh  topie. 
There  have  been  a  mere  handful  of  studies  involving  suieides  among  domestie  federal 
prisoners,  and  therein  lies  the  signifieanee  of  the  researeh  effort. 

As  the  eighth  leading  eause  of  death  in  the  United  States,  suieide  prematurely  ends 
the  lives  of  30,000  people  a  year.  For  some  groups,  the  statisties  are  nothing  less  than 
alarming.  In  the  past  40  years,  the  suieide  rate  in  this  eountry  has  tripled  for  young  men 
and  doubled  for  young  women,  rising  to  the  third  leading  eause  of  death  for  15  to  24 
year-olds.  By  the  year  2000,  rates  for  young  blaek  males  will  have  quadrupled  during  a 
20  year  period.  (Lester,  1997). 

Given  the  faet  that  there  are  an  estimated  50  to  100  attempts  for  every  eompleted 
suieide  in  Ameriea,  the  extent  of  the  problem  beeomes  staggering.  In  faet,  one  out  of 
every  two  Amerieans  will  eonsider,  threaten,  or  attempt  suieide  in  a  lifetime.  Beeause  we 
know  that  many  suieide  attempts  are  never  reported,  and  many  suieide  deaths  are 
misrepresented  as  aeeidents,  the  aetual  statisties  are  far  higher  than  those  doeumented  or 
reported  here.  Further,  the  investigation  of  suieide  is  always  earried  out  retrospeetively. 
This  forees  researehers  to  largely  examine  the  unsueeessful  attempts  whieh  represent  a 
very  different  population  than  those  who  suieide. 

There  are  several  theories  that  eonsider  suieide  and  its  eausal  faetors,  the  most 
noted  of  whieh  was  proposed  by  Durkhiem.  During  the  late  1800s,  Emile  Durkhiem 
was  one  of  the  first  soeial  seientists  to  propose  reasons  for  the  differenees  in  the 
frequeney  of  suieide  among  different  populations.  He  believed  that  a  group  of 
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individuals  could  be  considered  homogenous  if  its  members  possess  many  shared 
beliefs  and  sentiments.  Beeause  most  persons  belonging  to  a  partieular  group 
experienee  the  same  basie  levels  of  soeial  integration  and  social  regulation,  Durkheim 
proposed  that  rates  of  suieide  within  the  same  group  or  soeiety  would  likewise  exhibit 
predietable  eharaeteristies  (Taylor,  1990). 

Though  Durkhiem  s  approaeh  to  suieide  has  often  been  ehallenged  in  its  entirety, 
few  sociologists  will  disagree  that  certain  soeial  factors  are  indeed  reliable  predictors 
of  suicide  rates,  and  that  traits  of  suieiders  will  differ  greatly  among  different 
populations.  This  is  an  important  eoneept  in  the  present  research,  as  it  illuminates  the 
difficulty  that  past  researchers  have  experieneed  when  diseussing  suieide  among 
different  groups  of  inearcerated  persons  both  here  and  abroad,  at  various  levels  of 
jurisdietion.  It  is  now  elear  that  suicide  rates  for  jails  and  detention  eenters  are  mueh 
higher  than  those  found  among  Federal  prisoners  (White  &  Sehimmel  1995). 

Regardless  of  the  population,  it  is  clear  that  many  faetors  ean  be  identified  in  the 
suieidal  person.  David  Lester  (1997),  Professor  of  Psyehology  at  Stockton  College,  has 
identified  many  behavioral  ehanges  in  the  general  population  that  should  be  regarded  as 
warning  signs  of  someone  at  risk  for  suicide.  In  addition,  Lester  has  also  identified  a 
eolleetion  of  life  eireumstanees  that  ean  also  signifieantly  inerease  a  person  s  risk  for 
lethal  self-harm  (See  Appendix  A).  The  single  most  effeetive  way  to  prevent  suicide  is 
to  learn  how  to  reeognize  risk  faetors. 

Other  faetors  diseussed  in  the  literature  ineluded  geneties,  physieal  state, 
physiologie  state,  physique,  environment,  and  eultural  differenees.  As  far  as  is  possible 
to  aseertain. 
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genetic  factors  are  not  responsible  for  suicide.  In  spite  of  suggestive  examples  of 
familial  predisposition  (eg. Hemingway  family),  there  is  no  convincing  evidence  that 
heredity  plays  a  significant  role  in  the  occurrance  of  suicide  (Lester,  1997). 

Constitutional  factors,  however,  often  predispose  to  suicide,  the  best  example  being 
poor  health.  It  has  long  been  known  that  painful,  debilitating  or  terminal  health  issues 
present  a  substantial  risk  factor  for  suicide  in  the  elderly.  It  has  also  been  found  that 
physiologic  factors  such  as  biochemical  changes  in  the  body,  especially  certain 
neurotransmitters  in  the  brain,  are  thought  to  be  responsible  for  a  variety  of  mental 
illnesses,  and  hence  deficits  are  often  blamed  for  depression  and  suicidal  behaviors. 

Physical  states  have  also  been  studied  in  connection  with  suicide.  In  fact,  studies 
have  shown  that  suicide  is  more  prevalent  in  the  two  extremes  of  body  types  —  those 
individuals  who  are  both  substantially  overweight  and  underweight  are  actually  more 
likely  to  kill  themselves  than  people  of  normal  weight  (Thomas  &  Greenstreet,  1973). 

Environmental  effects  on  behavior  are  largely  studied  as  cultural  differences 
between  individuals,  and  it  is  clear  that  there  exist  considerable  differences  in  suicide 
rates  from  one  culture  to  another.  Many  studies  have  highlighted  differences  in  the 
attitudes  of  the  Japanese,  customs  of  Scandanavian  countries,  and  tribal  practices  of 
many  African  nations.  Suicide  occurs  in  primitive  societies  as  well  as  in  developed 
societies.  Though  rates  differ  dramatically  between  various  cultures  of  the  world,  exact 
rationale  remains  unclear.  It  is  likely  that  the  answer  lies  in  the  degree  of  social 
acceptance  of  suicide  as  a  means  of  dealing  with  crisis. 
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Most  prisoners  who  eornmit  suieide  do  not  fit  into  the  previously  mentioned 
profdes. 

Though  all  suieide  victims  may  have  some  traits  in  eommon,  the  eireumstanees 
surrounding  inmate  suieides  differ  greatly  from  the  typieal  non-inmate  suieide.  It  is 
therefore  of  obvious  importanee  to  identify  the  eharaeteristies  of  the  typieal  inmate 
suieide.  It  is  important  to  bear  in  mind  that  most  available  data  are  derived  from  state 
prisons  in  the  U.S.  and  other  free-world  eountries.  As  stated  earlier,  these 
eharaeteristies  differ  from  those  of  Federal  prisoners.  Thus,  diseussion  of  non-Federal 
jail  and  detention  eenter  inmates  was  not  found  especially  useful  in  explaining  suieide 
among  the  study  population. 

The  majority  of  the  researeh  suggests  that  the  typieal  inmate  suieide  is  by  hanging. 
Some  data  also  show  that  the  inmate  is  a  single,  white  male,  usually  in  his  twenties, 
likely  to  have  one  or  more  prior  arrests,  who  was  senteneed  for  a  erime  against  a 
person.  Often  burdened  by  reeurrent  psyehiatric  illness,  this  inmate  usually  has  a 
ehronie  history  of  stressful  life  events  that  is  likely  to  have  inereased  in  the  past  few 
months,  and  there  is  often  a  history  of  previous  suieidal  behavior.  Those  with  prison 
sentenees  of  less  than  5years,  and  more  than  25  years  aeeount  for  about  one  third  of  all 
prison  suicides  (Lester  &  Danto,  1993).  Throughout  the  literature,  it  also  appears  that 
the  sueeessful  suieider  in  prison  eomes  from  a  single-oceupaney  eell,  and  many  are 
found  to  be  in  punitive  detention  or  isolation  eells. 

The  usefulness  of  identifying  whieh  demographic  and  psychological  characteristics 
are  more  eommonly  found  in  suieidal  inmates  lies  in  the  ability  to  identify  a  suieide- 
prone  personality  and  thereby  intervene  with  the  suieider  before  he  kills  himself.  One 
of 
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the  basie  underlying  tenets  of  this  researeh  is  that  meaningful  profiles  ean  be  useful  to 
all  members  of  the  eorreetional  staff  as  well  as  health  eare  providers. 

Sinee  researeh  on  suieidal  prisoners  has  uncovered  a  high  ineidence  of  psyehiatric 
illness,  it  follows  that  a  timely  assessment  of  an  individual  s  current  psyehiatric  state 
upon  admission  to  eustody  is  appropriate  (Anno,  1985).  In  faet,  the  myriad  lawsuits 
brought  against  various  levels  of  the  eorreetional  eommunity  annually,  should  soon 
eonvinee  most  administrators  that  a  thorough  psyehiatrie  evaluation  is  not  only  useful 
but  should  be  mandatory. 

Several  tools  have  been  developed  to  assist  in  identifying  the  risk  of  suicide.  Often 
termed  suieide  assessment  seales,  these  sereening  tools  can  bring  to  focus  episodes  of 
previous  mental  illness,  psyehiatrie  hospitalizations,  and  personal  or  familial  history  of 
suieidal  behavior.  When  eombined  with  an  assessment  of  risk  factors,  this  information 
could  prove  to  be  the  single  most  valuable  resouree  in  the  hands  of  eorreetional  and 
health  eare  workers  (Anno,  1985).  (See  Appendix  B). 

Though  often  critieized  as  eostly  and  time  eonsuming,  a  psyehiatrie  sereening 
deviee,  in  many  different  forms,  has  proven  effeetive  in  predieting  maladaptive 
responses  while  incareerated,  and  ultimately,  in  reducing  the  ineidenee  of  suieidal 
behavior  (Hopes  &  Sehaull,  1986).  In  addition,  these  screening  tools  can  also  help  to 
ensure  that  eorreetional  institutions  are  meeting  elinieal  and  legal  standards  of  care, 
thus  avoiding  eostly  eivil  lawsuits  while  serving  to  assess  the  urgeney  of  interventional 
management.  The  ineidenee  of  suieide  among  U.S.  Federal  prisoners  has  been 

researehed  by  less  than  a  half  dozen  published  eontributors,  the  most  eomprehensive 
and  reeent  of  whieh 
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are  the  Sehimmel  and  White  studies  of  1987  and  1992.  These  studies  agree  with  earlier 
observations,  that  although  rates  of  suicide  in  the  Federal  system  are  not  as  high  as 
those  of  state  and  local  correctional  facilities  they  do  seem  to  be  similar  to  rates  of 
mortality  by  suieide  in  the  general  population.  Previously  reported  rates  of  suieide  in 
the  Federal  prison  system  have  had  to  be  adjusted  to  accommmodate  for  the 
unusually  high  rates  of  Muriel  Cubans,  and  suieides  by  inmates  that  were  not  yet 
senteneed  or  on  furlough.  This  was  aeeomplished  by  Sehimmel,  et  al  for  the  period 
1983-87  and  eompared  to  previously  reported  data  in  the  Federal  Prisons  Journal, 
Summer,  1989  (See  Table  1). 

Table  1. 

Comparative  Suicide  Rates  from  1970  -  1987 


Time  Period _ Cited  Rate _ Adjusted  Rate 

1970-77  28/100,000  35/100,000 

1977-81  24/100,000  34/100,000 

1983-87 _ 24/100.000  24/100.000* 

*without  Muriel  Cuban  detainees  21/100,000 


Souree:  Sehimmel,  Sullivan  &  Mrad,1989;  Sehmidt,  1978;  Gaes,  1981 
Thus,  after  adjusting  for  differenees  in  methodology,  there  appears  to  be  a 
downward  trend  in  the  suieide  rate  of  federal  prisoners  in  this  eountry.  The  present 
suieide  prevention  program  in  use  by  the  U.S.Bureau  of  Prisons  was  adopted  in  1982, 
as  a  result  of  researeh  done  by  Gaes,  Beek  and  Lebowitz  (1981)  and  Anne  Schmidt 
(1978). 
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The  following  summary  of  charaeteristies  is  a  synopsis  of  the  results  reported  by 
Sehimmel,  Sullivan  and  Mrad  (1989). 

Gender 

All  suieides  reported  involved  males.  Though  the  rate  for  attempts  or  gestures  is 
aetually  higher  than  that  of  males,  there  have  apparently  been  only  a  few  eompleted 
female  suieides  in  the  history  of  the  FBOP,  none  that  were  reeorded  sinee  the  mid- 
1970’s.  The  suicide  rate  for  male  inmates  was  about  26  per  100,000;  the  annual  rate  for 
males  in  the  eommunity,  (often  eonsidered  an  underestimate)  was  about  18  per  100,000 
during  the  same  period. 

Method 

The  most  frequent  method  of  suicide  was  by  hanging,  79%,  while  12%  were  by 
self-inflieted  euts,  two  individuals  overdosed  on  medieation,  one  jumped  from  a  seeond 
story  tier,  and  one  shot  himself  while  on  furlough. 

Plaee 

The  most  eommon  plaee  for  a  suieide  to  oeeur  was  in  a  segregation  or  seelusion 
eell.  Fifty-six  pereent  of  all  suieides  were  found  in  seclusion  and  29%  in  regular 
housing  units.  One  suieide  oceurred  in  a  medieal  unit,  one  in  admissions,  and  one  while 
on  furlough.  (None  oeeurred  while  a  suieide  wateh  was  in  progress). 

Time  of  Day 

Forty-eight  pereent  of  all  suicides  oeeurred  during  the  period  between  midnight  and 
5  a.m.  A  small  eluster  of  suicides  was  noted  to  occur  around  4  p.m.,  just  after  the  count, 
which  was  hypothesized  to  be  manipulative,  beeause  of  the  higher  possibility  of 
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discovery  at  that  time.  The  remainder  were  evenly  distributed  throughout  the  day. 
Psyehiatrie  /  Suicidal  History 

In  36%  of  cases,  a  previous  diagnosis  of  schizophrenia  or  other  psyehotie  eondition 
was  noted.  In  several  other  cases  there  was  a  history  of  treatment  for  non-  psyehotie 
depression.  Clearly,  the  rate  of  mental  health  problems  was  disproportionately  high 
among  those  who  eomplete  suieide.  In  almost  half  of  all  oases,  (49%),  there  was  a 
history  of  at  least  one  previous  attempt;  for  most  there  were  multiple  previous  attempts. 
Time  of  Year 

Thirty-three  percent  of  all  documented  suioides  ooourred  in  May  or  June  of  eaoh 
year.  The  remainder  were  evenly  distributed  aoross  the  other  months,  with  a  slight 
inorease  seen  again  in  January  and  February. 

Raee  /  Ethnic  Groups 

About  40%  of  the  suioides  were  by  whites,  35%  by  Hispanics,  and  the  remaining 
25%  were  by  blacks.  White  males  appear  to  lead  in  all  suioides  from  data  reviewed. 
Sentenee  Length 

A  review  of  the  length  of  sentenee  of  suioidal  inmates  seems  to  reveal  three  distinct 
high-risk  groups.  First,  almost  20%  of  the  population  oompleting  suieide  were  in  the 
pre-sentenoe  population.  The  majority,  or  28%  were  in  oases  involving  a  sentenee  of 
greater  than  20  years.  The  third  high-risk  group,  the  Cuban  detainees,  represented 
another  19%  of  all  suioides.  Among  faotors  thought  to  preoipitate  suieide  in  these 
groups  inolude  family  and  legal  problems.  Inmates  sentenoed  from  20  years  to  life  were 
often  found  to  be  having  problems  within  the  institution,  and  often  appeared  to  be 
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feeling  threatened  or  in  need  of  protection. 

Age 

While  most  previous  studies  suggest  that  the  19  to  24  year-old  inmate  is  at  highest 
risk  of  suieide,  the  the  data  from  the  Sehimmel  et  al  study  reveal  only  12%  from  this 
group.  The  highest  number  of  suieides,  (39%),  oeeurred  in  the  30  to  39  year-old  group, 
whieh  represent  40%  of  the  population  in  the  study.  By  age  group  then,  the  overall 
distribution  of  suieides  did  not  demonstrate  any  one  group  as  being  at  significantly 
higher  risk  than  another  (See  Table  2). 

The  latest  study,  by  White  and  Sehimmel  (1995)  appears  to  offer  the  most  eurrent 
and  reliable  souree  of  information  available  at  this  writing.  Psychologieal  autopsies  of 
the  most  recent  deaths  by  suicide  in  the  Federal  prison  system  appear  to  be  very 
eonsistent  with  data  from  the  Sehimmel  study.  Though  pereentages  will  vary, 
eompletors  of  inmate  suicide  remain  eaueasian  males,  age  3 1  to  40,  usually  with  a 
mental  health  problem,  with  a  strong  ehanee  of  previously  doeumented  self-destructive 
gestures  in  the  past.  This  inmate  profile  continues  to  reveal  strangulation  as  a  primary 
means  while  in  a  detention  or  special  housing  situation.  As  in  the  Sehimmel  study. 
White  noted  three  primary  groups  at  risk,  whieh  inelude  the  previously  identified  pre¬ 
trial  inmates  and  Muriel  detainees,  and  the  senteneed  inmates  serving  greater  than  20 


years. 
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Table  2. 

Percent  of  Total  Prison  Population  /  Suicides  by  Age  Group. 


Age  Total  Prison  Pop.  Suicides 

Under  26 

11% 

12% 

26-29 

14% 

19% 

30-39 

40% 

39% 

40-49 

22% 

21% 

49-59 

9% 

9% 

60  + 

3  % 

0% 

Also  of  interest,  was  that  when  studied  by  level  of  seeurity,  inmates  in  the 
administrative  and  higher  seeurity  facilities  appear  to  be  at  higher  risk  than  those  in 
medium  security  or  other  lower  institutions.  White  and  Schimmel  (1995),  however,  did 
not  find  any  readily  apparent  pattern  assoeiating  the  time  of  day  with  the  occurrenee, 
nor  did  they  identify  summer  months;  October  and  January  appeared  to  be  the  most 
likely  time  of  year.  Though  admittedly  speculative,  additional  data  by  use  of 
psyehologieal  autopsy  was  compiled  by  these  authors  that  suggest  eertain  precipitating 
factors  that  may  have  led  to  the  most  recent  suicides.  New  legal  problems  were  evident 
in  28%  of  the  study  group,  marital  or  relationship  difficulties  in  23%,  and  inmate- 
related  conflicts  were  diseovered  in  23%  of  those  who  eompleted  suieide. 

In  addition,  the  researchers  reviewed  several  other  eharaeteristics  relating  to 
personality,  education,  and  social  factors.  When  this  profile  was  eompared  with  data  of 
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previous  years,  the  results  were  remarkably  similar.  The  following  is  an  exeerpt  from 
the  report  published  by  the  U.S.  Department  of  Justiee,  National  Institute  of 
Correetions,  in  June  of  1995.  The  profde  reported  is  based  upon  all  previous  oases, 
involving  only  inmates  in  the  U.S.  Bureau  of  Prisons: 

The  viotim  was  a  relatively  young  (35  years  old)  male,  Cauoasian  (or  possibly 
Cuban),  with  few  friends  or  family  ties  in  the  oommunity.  He  was  a  quiet,  aloof 
individual  who  stayed  to  himself,  was  poorly  eduoated,  and  had  little  religious 
affiliation.  He  frequently  had  a  history  of  mental  health  problems  and  referrals, 
inoluding  past  suioide  attempts,  but  was  not  viewed  as  suioidal  or  aotively  psyohotio 
immediately  before  his  death.  The  viotim  was  probably  housed  in  an  administrative 
faoility  and  faoing 

new  legal  complioations  or  was  in  a  high-seourity  institution  and  experienoing 
signifioant  marital  or  family  problems.  As  an  inmate  in  proteotive  oustody,  the  viotim 
frequently  voioed  exaggerated  fears  for  and  preoooupation  with  his  safety,  but 
otherwise  did  not  demonstrateany  unusual  behavior  or  give  any  overt  warning  of  his 
intentionbefore  the  suioide.  The  incident  would  ocour  in  the  earlyaflernoon,  or  evening, 
and  the  victim  would  hang  himself  with  a  sheet  attaohed  to  a  light  fixture  or  grate  over 
an  air  vent.  He  would  leave  no  suioide  note.  (White  &  Sohimmel,  1995) 

Summary 

In  oonolusion,  the  review  of  literature  supports  the  development  of  a  consistent  and 
reliable  data  base  containing  characteristics  of  suicidal  inmates  from  the  U.S.  Federal 
prison  system.  Though  the  reported  researoh  does  not  demonstrate  a  direct  cause  and 
effect  relationship  between  traits  and  inoidenoe  of  suicide,  they  do  provide  useful 
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information  for  future  program  polieies,  training  efforts,  and  development  of  sereening 
tools  for  health  care  providers  and  various  other  eorrectional  staff,  employed  by  the 
U.S.  Federal  Bureau  of  Prisons. 
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CHAPTER  III.  METHODOLOGY 
Introduction 

The  methodology  involved  in  the  study  of  suieide  has  historieally  been  one  of  the 
most  diffieult  aspeets  of  the  researeh  process.  Most  researehers  will  agree  that  human 
behavior  presents  a  very  unique  problem  for  study,  primarily  because  there  is  no  one 
single  eharaeteristie  that  eompletely  explains  it.  In  addition  to  the  faet  that  suieide 
studies  are  neeessarily  eondueted  ad  hoe,  the  seareh  for  etiology  in  the  elassifieation  of 
human  behavior  leads  to  little  more  than  a  basie  understanding  of  the  eauses  of 
behavior.  Thus,  methodology  has  to  rely  upon  models  whieh  provide  the  struetures 
from  whieh  hypotheses  can  be  drawn  for  further  testing  (Zubin,  J.,  1986). 

Researeh  Design 

In  view  of  the  origin  of  this  researeh  projeet,  a  nursing  model  was  adopted  for  the 
purpose  of  providing  a  eoneeptual  framework  whieh  guided  the  development  of  the 
study.  The  stress  adaptation  model  of  nursing  eare  offered  a  design  perspective  whieh 
seemed  well  suited  to  deseribing  the  human  behavior  that  we  know  as  suieide  (Stuart  & 
Sundeen,  1995). 

Sample  and  Setting 

As  of  January  1997,  over  100,000  inmates  were  ineareerated  in  132  Federal 
institutions  throughout  this  eountry.  (U.S.Dept.of  Justiee.,  1998).  Eaeh  institution  is 
required  to  have  a  suieide  prevention  program,  while  the  ehief  psyehologist  of  eaeh 
faeility  aets  as  program  eoordinator  for  that  faeility.  Among  various  other  duties,  the 
ehief  psyehologist  is  responsible  for  standardized  record  keeping  and  systematie  data 
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collection  (  White  &  Schimmel,  1995). 

This  study  examined  a  sample  of  all  documented  suicides  found  to  have  occurred 
among  inmates  in  the  U.S.  Bureau  of  Prisons,  for  the  5-year  time  period  1993-97.This 
group  was  then  compared  to  data  previously  examined  by  White  and  Schimmel  (1995) 
for  the  years  1987-92  and  to  data  from  the  Schimmel  study  of  1982-87.  Inmate  records 
were  examined  for  demographic  and  situational  data  which  were  compiled  and 
analyzed. 

Measurement  Methods 

The  methods  of  data  collection  and  analysis  used  in  this  study  are  a  replication  of 
the  tools  used  by  White  and  Schimmel  (1995),  called  the  psychological  autopsy.  This 
method  was  initiated  by  the  Schimmel  team  in  the  study  of  1982-87,  and  again 
employed  for  the  study  of  1988-92.  It  refers  to  the  process  of  reconstructing  an 
individual  s  life  as  it  was  immediately  before  death.  Through  the  use  of  interviews  with 
all  persons  who  had  contact  with  the  deceased,  the  interviewer  attempts  to  understand 
the  feelings,  thoughts,  motives,  and  behaviors  leading  to  the  death.  While  the  technique 
is  not  new  in  the  civilian  community,  it  has  only  been  used  to  a  limited  extent  in 
correctional  settings.  Permission  to  use  these  tools  as  well  as  original  data  obtained 
from  BOP  records  kept  in  the  archives  of  the  U.S.  Department  of  Justice  was  obtained 
through  Dr.Thomas  White,  regional  psychological  administrator  of  the  North  Central 
Region  of  the  FBOP,  with  final  approval  of  the  research  proposal  granted  by  the 
research  department  of  the  Bureau  of  Prisons. 

Validity  and  reliability  are  also  concerns  in  historical  research  and  are  related  to  the 
sources  from  which  data  are  collected.  While  primary  data  are  highly  valued,  most 
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researchers  are  rarely  in  a  position  to  become  eye-witness  accounts  of  events  such  as 
suicide.  A  study  of  suicide  relies  largely  upon  secondary  information  such  as  an 
incident  report  or  collection  of  accounts  reporting  the  event  after  investigation,  which 
are  hoped  to  be  accurate  and  without  bias. 

Demographic  data  are  reproduced  from  fdes  maintained  on  each  individual,  and 
often  reflect  information  that  the  inmate  has  disclosed  by  interview,  or  has  been 
recorded  from  other  previous  documents.  In  either  case,  the  data  are  assumed  to  be 
accurate  and  correctly  identifies  the  subjects  of  our  research. 

Protection  of  Human  Rights 

Permission  for  this  study  was  obtained  from  the  department  of  Research  and 
Development,  FBOP,  and  from  Dr.Thomas  White,  Regional  Administrator  of  the  North 
Central  Region  of  the  Federal  Bureau  of  Prisons.  The  proposal  was  submitted  to  the 
Institutional  Review  Board  (IRB),  Research  Administration,  at  the  Uniformed  Services 
University  of  the  Health  Sciences,  and  a  copy  of  the  IRB  approval  was  forwarded  to  the 
Central  Office  Research  Department  of  the  Federal  Bureau  of  Prisons. 

Protection  of  human  rights  was  observed  throughout  this  study.  All  archival  records 
were  kept  in  locked  files  and  no  personal  identifiers  were  used  in  any  part  of  this  study. 
All  data  were  used  in  aggregate  form,  solely  for  statistical  value,  and  no  non-employee 
of  the  U.S.  Federal  Bureau  of  Prisons  was  directly  involved  in  the  research.  Department 
of  Justice  directives  were  observed  as  outlined  in  DOJ  program  statement  PS  1070.05, 
dated  2/12/97.  Per  provisions  of  the  Federal  Privacy  Act  of  1974,  informed  consent 
was  not  required  for  this  study,  as  only  archival  information  was  used.  All  records  and 
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were  returned  to  the  FBOP  or  destroyed  as  direeted  at  the  termination  of  this  study. 

Plan  for  Data  Analysis 

Data  analysis  eonsisted  of  summary  statistics  and  cross-tabulations  for  the  major 
variables  of  interest  including  demographics  such  as  age,  ethnieity,  gender,  marital 
status,  and  other  factors  that  are  eonsidered  contributory  to  the  risk  of  suieide.  These 
other  variables  inelude  length  of  sentencing,  type  and  severity  of  crime,  doeumented 
previous  attempts,  and  level  of  ineareeration  at  time  of  death. 

The  investigator  expeeted  to  find  that  eertain  predietors  of  suieide  eould  indeed  be 
considered  signifieant  in  view  of  their  capacity  to  warn  of  risk  or  potential  for  self 
destruetion.  Mueh  of  the  literature  appears  eontemptuous  of  this  type  of  use  of  the  data; 
it  may  be  that  some  are  coneemed  with  past  attempts  to  prove  that  a  phenomenon  is 
eaused  by  factors  x,  y,  and  z  ,  as  opposed  to  a  statement  that  simply  serves  to  illuminate 
a  elose  relationship  or  demonstrate  a  reasonable  eorrelation  .  Assoeiations  of  this 
type  have  been  used  to  link  smoking  and  caneer,  stress  and  heart  disease,  and 
hypertension  with  stroke.  These  assertions  have  never  been  proven,  but  have  been 
instrumental  in  saving  many  lives,  and  as  sueh  have  well  served  the  purpose  for  whieh 
the  researeh  was  eondueted. 
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CHAPTER  FOUR:  ANALYSIS  OF  DATA 
Introduction 

Data  for  this  study  consisted  of  descriptive  statistics  for  the  major  variables  of 
interest  concerning  suicide  among  inmates  in  the  U.S.  Federal  prison  system.  A  total 
of  61  inmates  committed  suicide  during  the  period  from  1993-97.  This  represents  an 
average  rate  of  12.8  per  100,000  population  per  year.  The  variables  examined  included 
major  demographic  traits,  methods  of  suicide  employed,  lengths  of  sentencing,  types  of 
institution,  and  times  of  day  and  year.  Other  contributing  or  facilitating  factors  were 
also  briefly  discussed.  The  establishment  of  an  updated  composite  profile  of  the  typical 
inmate  who  completes  suicide  while  in  federal  custody  was  the  final  focus  of 
discussion. 

Characteristics  of  Study  Sample 

Gender 

All  61  Federal  inmates  who  committed  suicide  from  1993-97  were  male.  In  an 
earlier  study,  all  completed  suicides  were  also  male.  White  and  Schimmel  (1995)  noted 
that  the  number  of  female  inmates  in  the  Federal  population  has  increased  dramatically 
in  recent  years,  yet  no  female  has  committed  suicide  while  in  federal  custody  since 
1970. 

Age 

Suicide  occurs  most  frequently  among  inmates  between  the  ages  of  3 1  and  40  years 
of  age.  The  average  age  of  the  suiciders,  37,  was  identical  with  the  average  age  of  the 
total  prison  population.  As  White  and  Schimmel  (1995)  pointed  out,  this  reflects  the 
overall  age  distribution  of  offenders  in  the  system,  thus  the  greatest  number  of  suicides 
would  be  expected  to  be  found  in  this  age  group.  Table  3  shows  percents  of  inmate 
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suicides  by  age,  and  compares  them  to  the  total  inmate  population  for  1997. 

Table  3. 


Percent  of  Total  Prison  Population  in  1977  /  Suicides  1993-97 


Age 

Total  Prison  Population 

Suicides 

<26 

13 

15 

26-30 

19 

10 

31-40 

35 

38 

41-50 

22 

25 

51-60 

8 

10 

>60 

3 

2 

Race 

Fifty-four  percent  of  the  inmates  who  committed  suicide  during  this  time  period 
were  white.  This  compares  to  57%  of  the  total  prison  population  in  1977.  Minorities 
composed  46%  of  suicides,  of  which  21%  were  Black,  12%  were  Hispanic,  and  13% 
were  of  other  ethnic  origins.  As  mentioned  previously,  Mariel  Cubans,  with  3%  of  total 
suicides,  tend  to  have  a  disproportionately  high  incidence  of  suicide  while  incarcerated. 
Table  4  compares  suicides  by  race  and  total  inmate  population  for  1997. 
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Table  4. 

Percent  of  Total  Prison  Population  /  Suicides  by  Race 


Race 

Total  Population  Suicides 

White 

57 

54 

Blaek 

40 

21 

Other 

3 

25 

Note:  The  speeifie  ethnie  distribution  for  other  minorities  was  not  available  for  the 
total  population,  in  Table  4. 

Psyehiatrie  /  Suicidal  History 

Of  the  61  suieides  between  1993  and  1997,  38  (62%)  had  a  doeumented  mental 
health  problem.  Diagnoses  of  those  with  mental  health  problems  were  varied,  and 
ranged  from  mild  intermittent  depression  to  severe  psyehotie  disturbanees.  Twenty-six 
of  the  suieiders  (43%)  had  a  documented  history  of  previous  attempts  or  gestures  at 
self-  harm.  This  is  similar  to  earlier  studies  whieh  reported  40%  and  49%  with  a  history 
of  self-destructive  behavior. 

Method 

The  most  frequently  used  method  of  suieide  was  strangulation  by  hanging.  This 
method  was  found  to  be  used  in  55  of  the  61  deaths  (90%)  in  this  study.  Two  died  of 
blood  loss  related  to  self-inflioted  wounds,  two  from  asphyxiation  by  other  means,  one 
from  drug  overdose,  and  one  from  a  deliberate  fall. 

Housing 

The  most  common  location  for  suicide  while  in  the  Federal  correetional 


environment 


Suicide  29 


was  found  to  be  loeked  units  sueh  as  segregation  units,  speeial  housing  units,  detention 
units,  or  seeured  mental  health  units.  Forty-three  of  the  61  reported  deaths  by  suicide 
oceurred  while  inmates  were  in  housing  that  is  seelusional  or  apart  from  the  general 
population.  This  represents  70%  of  total  suieides,  and  elosely  approximates  the  report 
of  two-thirds  of  the  study  population  found  in  the  Sehimmel  and  White  studies. 

Type  of  Institution 

When  the  suieides  in  this  study  were  reviewed  in  relation  to  the  type  of  institution 
in  whieh  they  were  being  housed,  almost  half  were  found  to  be  incareerated  in  either  a 
Federal  Correetional  Institute  (FCI)  or  in  a  U.S.  Federal  Penitentiary  (USP).  While 
these  are  medium  to  high  seeurity  institutions,  they  are  still  a  likely  plaee  for  suicide  to 
oceur.  The  remaining  cases  were  housed  in  various  types  of  metropolitan  correetional 
eenters.  Federal  prison  eamps,  medical  centers,  or  Federal  transfer  eenters  for 
assignment  to  other  faeilities. 

Length  of  Sentenee 

As  previously  found,  a  high  percentage  of  inmates  eommitting  suieide  were  found 
in  pre-trial  status  (Table  5.).  In  the  present  study,  19  inmates  or  about  one  third  of  the 
inmates  died  before  senteneing,  whereas  18%  had  over  20  years  remaining  at  time  of 
death. 
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Table  5. 

Percent  Distribution  of  Prison  Suicides  By  Sentencing 


Length  of  Sentenee  # 

% 

Pre-trial 

19 

32 

Less  than  5  yrs. 

10 

16 

Five  to  20  years 

21 

34 

More  than  20  years 

11 

18 

Five  year  total: 

61 

100% 

Time  of  Day 

Times  of  day  at  whieh  suicide  oceurs  have  been  divided  into  4  periods:  6am  to 
noon,  noon  to  6pm,  6pm  until  midnight,  and  midnight  until  6am.The  suieides  in  this 
study  oeeurred  almost  equally  between  the  time  periods  from  6am  until  midnight,  with 
a  slightly  higher  ineidenee  noted  between  midnight  and  6am.  This  finding  is  largely 
eonsistent  with  the  most  reeent  studies.  (See  Table  6.) 
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Table  6. 

Prevalence  of  Suicides  by  Time  of  Day 


Year 

12am  -6am 

6am  -12pm 

12pm  -  6pm 

6pm  -12pm 

1993 

5 

0 

3 

3 

1994 

7 

4 

4 

1 

1995 

3 

3 

2 

1 

1996 

2 

1 

3 

4 

1997 

5 

4 

2 

4 

Total 

22 

12 

14 

13 

Unlike  the  findings  reported  in  the  Sehimmel  study,  in  whieh  nearly  50%  of 
suieides  oeeurred  between  12:00  midnight  and  6:00  am,  the  eurrent  review  found  less 
than  a  third  of  the  suieides  oeeurring  during  this  period.  As  White  and  Sehimmel  (1995) 
point  out,  rearranging  the  time  frames  to  coineide  with  eount  times  may  yield  nothing 
more  meaningful  or  eorrelative. 

One  point  of  interest  regarding  time  of  day  for  suieides  in  the  eorreetional 
environment  is  the  faet  that  there  are  clusters  of  ineidents  around  head  eount  times. 
Sinee  staff  are  required  to  eonduet  head  eounts  at  pre-determined  intervals,  this  may 
be  an  opportune  time  for  the  inmate  who  is  manipulating  his  own  diseovery. 

Time  of  Year 

FBOP  suieides  are  largely  seattered  throughout  the  year.  The  months  of  Oetober 
and  Mareh  had  the  highest  oeeuranee,  aeeounting  for  30%  of  the  total  number  of 
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suicides  annually  (Figure  1).  Other  months  averaged  slightly  more  than  five 
suicides  per  month  bureau  wide.  Previous  studies  have  found  that  time  of  year  appears 
to  have  little  bearing  on  the  frequency  of  suicide  within  the  FBOP. 


Figure  1. 


Prevalence  of  Suicides  by  Months  of  the  Year 

Preliminary  Data  Analysis 

Throughout  this  study,  it  became  apparent  that  there  may  exist  relevant  factors 
impacting  inmate  suicide  that  were  not  addressed  by  the  variables  previously  discussed. 
Although  data  in  many  areas  of  the  study  were  often  fragmented,  certain  data  from  the 
psychological  autopsies  suggested  precipitating  factors  that  might  have  led  or 
contributed  to  the  occurrence  of  suicide: 

1 .  Almost  two-thirds  of  the  sample  group  were  not  married.  Many  revealed  histories 
of  broken  marriages,  stormy  relationships,  separation,  and  divorce. 

2.  Many  of  the  suicides  had  extensive  legal  problems,  ranging  from  new  charges  or 
additional  convictions  since  encarcerated  to  anticipation  of  lengthy  sentences. 

3.  Some  records  suggest  that  inmate -related  conflicts  can  also  be  of  great  concern. 
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usually  to  that  segment  of  the  population  serving  lengthy  sentenees. 

4.  A  few  isolated  cases  point  to  health  problems,  exclusive  of  psyehological 
disturbanees,  as  a  motive  for  suieide,  though  evidenee  to  support  this  eontention  was 
scaree. 

5.  Of  significant  importance  may  be  a  frequently  doeumented  history  of  extensive 
dysfunetional  interpersonal  relationships.  Those  who  eommit  suicide  are  often  found  in 
speeial  detention  units  and  are  eommonly  viewed  as  behavioral  management  problems. 

6.  Finally,  in  spite  of  numerous  eontemporary  artieles  and  referenees  regarding 
suieide  in  general,  the  accounts  solicited  from  staff  and  peers  alike  tend  to  agree  that 
most  vietims  of  suieide  do  not  signal  their  intentions  in  advanee. 

Primary  Data  Analysis 

The  preeeeding  data,  when  eombined  with  other  distinguishing  eharaeteristies 
found  by  psyehologieal  autopsy,  allow  for  the  construction  of  a  reasonably  aeeurate 
profile  of  the  typical  federal  inmate  who  eommits  suicide.  This  profile  is  the  result  of 
eareful  examination  of  all  61  suieides  in  the  FBOP  between  1993  and  1997.  Not 
surprising  is  the  faet  that  when  eompared  to  studies  previously  acknowledged,  the 
results  are  remarkably  similar: 

The  suieider  is  a  white  male,  in  his  mid-thirties,  mainly  divoreed  or  separated,  with 
few  ties  to  family  or  friends  in  the  eommunity.Usually  quiet  and  cooperative,  this 
individual  often  prefers  to  be  alone,  has  less  education  than  the  average  of  his  peers, 
and  rarely  has  any  strong  religious  ties.  More  often  than  not,  there  is  a  long  history  of 
mental  health  problems  and  referrals  for  psyehiatric  serviees  (62%),  and  frequently  a 
history  of 
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past  suicide  attempts  (43%).  As  previously  noted,  a  conspicuous  lack  of  forewarning  of 
the  event  seems  to  be  prevalent,  from  interviews  conducted  with  all  persons  associated 
with  the  inmate  at  the  time  of  the  suicide. The  inmate  is  usually  found  in  a  seclusional 
housing  unit,  (70%)  facing  new  or  additional  legal  problems,  and  often  in  a  pre-trial 
status  (30%).The  suicide  will  often  take  place  in  the  early  morning  hours,  (36%)  and 
will  usually  result  from  asphyxiation  by  hanging  from  a  bedsheet  or  article  of  clothing. 
The  victim  rarely  leaves  a  note. 

In  conclusion,  the  research  has  supported  the  ability  to  create  an  updated  inmate 
profde,  quite  similar  in  characteristics  to  that  developed  from  previous  research. 

Chapter  Five  will  offer  implications  from  the  study,  and  suggestions  for  future  research. 
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CHAPTER  FIVE:  CONCEUSIONS  &  RECOMMENDATIONS 

Conclusions 

This  research  has  taken  the  form  of  an  epidemiological  study  which  has  endeavored 
to  identify  and  assemble  a  reliable  index  of  high-risk  variables  for  completers  of  suicide 
in  the  U.S.  Federal  Prison  system.  This  study  was  a  planned  replication  of  research 
previously  conducted  by  Dr.  Dennis  Schimmel,  and  Dr.Thomas  White  of  the 
Psychology  Department,  U.S.  Federal  Bureau  of  Prisons  (FBOP). 

The  primary  methodology  employed  in  this  study  involved  a  comprehensive  chart 
review  of  records  maintained  on  deceased  individuals  from  the  archives  of  the  FBOP. 
All  subjects  of  this  study  are  deceased  as  a  direct  result  of  completing  suicide  while  in 
the  U.S.  Federal  prison  system.  This  information  was  aggregated  to  compile  statistical 
information  about  groups  of  inmates  as  a  whole.  Individual  identifiers  were  not  used  in 
any  portion  of  this  study.  Suggestions  and  advice  for  this  research  effort  were  solicted 
and  received  from  the  Office  of  Research  and  Evaluation,  U.S.  Bureau  of  Prisons,  from 
Dr.Thomas  White,  regional  psych-ological  administrator  of  the  North  Central  region  of 
the  FBOP,  from  Dr.  Eugene  Fevine,  Chairman  of  the  thesis  committee  and  from  other 
members  of  the  thesis  committee. 

The  study  subjects  included  61  documented  suicides  in  the  FBOP  during  the  five- 
year  period  from  1993  to  1997.  The  primary  research  tool  employed  in  data  collection 
was  the  psychological  autopsy,  which  reveals  demographic  and  historical  information 
about  the  circumstances  surrounding  the  deaths  of  inmates.  This  tool  was  developed  by 
the  previous  researchers,  and  was  used  to  preserve  continuity  of  reporting.  Data 
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consisted  largely  of  descriptive  statistics,  frequency  distributions,  and  summary 
measures. 

Written  permission  from  the  U.S.  Bureau  of  Prisons  was  obtained  before  initiating 
the  research,  and  all  security  and  protection  of  human  rights  issues  were  strictly 
governed  by  Federal  Bureau  of  Prisons  policy,  as  outlined  by  the  U.S.  Department  of 
Justice. 

The  research  questions  originally  developed  to  guide  this  study  were: 

1.  Which  predisposing  factors  have  been  identified  in  previous  research  as 
characteristic  of  inmates  likely  to  complete  suicide  in  any  correctional  environment  ? 

In  the  past,  the  only  correctional  environment  for  which  a  large  number  of  suicides 
have  been  reported  is  non-Federal  jails.  Most  all  of  these  suicide  reports  state  that  the 
typical  inmate  suicide  is  male,  is  in  his  twenties,  and  dies  by  hanging  (Lester,  1993). 
Other  reports  cite  correlated  variables  such  as  marital  status,  presence  of  alcohol  or 
drug  addiction,  psychiatric  disorders,  days  of  the  week  and  month,  and  length  of 
incarceration.  However,  these  factors  are  not  always  clearly  related.  Most  find  that  the 
typical  suicider  is  Caucasian,  but  some  offer  data  on  suicides  by  blacks  or  Puerto 
Ricans.  Some  researchers  imply  that  the  crime  that  caused  incarceration  of  the 
completers  of  suicide  is  likely  to  be  a  serious  one  against  people;  others  report  the 
crime  is  likely  to  be  minor,  and  non-violent.  While  it  is  clear  that  more  research  is 
needed,  it  is  even  more  obvious  from  the  present  study  that  local  city  and  county  jail 
detainees  have  little  in  common  with  inmates  of  U.S.  Federal  prisons.  Specifically, 
there  are  no  universal  characteristics  of  all  incarcerated  populations  that  are  reliable 
predictors  of  suicide. 
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It  appears  that  attention  must  be  foeused  on  specifie  populations. 

2.  Whieh  of  these  faetors  are  also  eharaeteristic  of  the  speeiFic  population  of 
Federal  offenders  targeted  in  this  study  ? 

Of  the  wide  array  of  general  eharaeteristies  of  suiciders  in  jails  and  prisons,  several 
traits  have  been  identified  as  relevant  and  persistent  within  the  U.S.  Federal  population. 
This  was  the  primary  focus  of  this  study,  and  the  traits  enumerated  in  the  updated 
inmate  profile  in  Chapter  Four,  sueh  as  age,  marital  status,  and  typieal  social  patterns 
are  speeifie  only  to  the  study  population.  Many  of  the  eonelusions  suggested  by  the 
White  and  Sehimmel  studies,  (1995)  sueh  as  previous  suicidal  behavior,  type  of 
housing  unit,  and  eause  of  death  were  also  found  to  be  eonsistent  with  present  data. 

3.  Whieh  of  the  shared  eharaeteristies  are  different  than  those  found  in  the  White 
and  Sehimmel  studies  of  1987  and  1992  ? 

While  minor  differenees  in  time  of  day,  month  of  the  year,  and  length  of  sentencing 
were  noted  between  the  present  and  past  studies,  no  signifieant  diserepaneies  are 
noteworthy.  The  typieal  suieider  in  today  s  modern  Federal  faeility  is  still  a  poorly 
edueated  eaucasian  male,  usually  in  his  mid-thirties,  with  many  previously  identified 
legal  and  psyehiatrie  problems.  Not  surprisingly,  these  same  factors  were  still  found  to 
eause  eonsiderable  stress  for  a  person  with  little  or  no  support  system.  The 
demographie  and  situational  events  surrounding  the  suicide  do  not  seem  to  have 
ehanged  greatly  in  the  past  five  years. 

4.  Do  the  results  of  this  study  indieate  that  suieide  prevention  programs  in  use  by 
the  Federal  Bureau  of  Prisons  are  effeetive  and  /  or  satisfaetory  ? 
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Unlike  the  White  and  Sehimmel  studies,  (1995)  this  researeh  did  not  inelude  an 
evaluation  of  any  ageney  s  speeific  suicide  prevention  program,  as  the  objeetives  of  this 
study  were  not  intended  to  eonfirm  or  rejeet  the  effieaey  of  present  programs  in  use  by 
the  FBOP.  It  was  apparent,  however,  that  previous  studies  supported  the  effeetiveness 
of  programs  presently  in  plaee  with  the  FBOP. This  study  s  value  lies  in  the 
eonfirmation  of  the  status  quo  with  respeet  to  eharaeteristies  of  suieiders  among  the 
Federal  inmate  population,  and  a  rate  of  suieide  among  inmates  that  appears  to  be 
similar  to  the  U.S.  population  as  a  whole. 

It  should  be  noted  that  aeeording  to  the  literature,  the  suieide  rate  within  the  FBOP 
has  declined  substantially  sinee  the  adoption  in  1982  of  the  program  statement 
regarding  suieide  prevention  efforts.  White  and  Sehimmel  (1995)  attest  that  their 
researeh  appears  to  support  the  long-term  effeetiveness  of  the  FBOP  s  suieide 
prevention  program.  In  an  artiele  written  for  the  U.S.  Department  of  Justiee,  the  authors 
point  out  that  although  the  data  eould  not  provide  a  direet  eausal  link  ...  the  overall 
deeline  of  43%  in  suieide  rates  between  1983  and  1992  appears  to  be  more  than 
eoineidental  (p.57). 

5.  Do  the  data  indieate  that  ehanges  are  appropriate  in  methods  of  assessment, 
management,  or  foeused  intervention  with  regard  to  speeific  inmate  populations  ? 

The  similarities  between  inmate  profdes  of  the  eurrent  and  past  studies  would  not 
support  alteration  of  any  major  poliey  regarding  suicide  prevention  programs  in  the 
FBOP,  given  the  overall  aeeeptanee  of  the  present  programs.  Though  this  researeh 
effort  would  have  been  greatly  aided  by  the  use  of  a  single,  standardized  form  for 
psyehologieal  autopsy,  the  authors  of  the  previous  studies  have  reported  that  a  high 
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degree  of  satisfaetion  was  solieited  from  the  chief  psyehologist  of  eaeh  region 
regarding  present  programs  in  plaee  with  the  FBOP. 

6.  Are  there  any  implieations  for  enhaneement  of  future  program  poliey  review  or 
training  efforts  within  the  eorreetional  system  of  the  U.S.  Federal  Bureau  of  Prisons,  in 
dealing  with  the  problem  of  suieide  by  inmates  ? 

The  greatest  value  of  a  replicative  study  often  lies  not  in  its  eontribution  to  the  body 
of  knowledge,  but  in  its  eonfirmation  of  the  hypothesis  and  findings  of  previous 
researeh.  The  confirmation  that  a  program  created  by  researeh  is  working  well  is  a 
valuable  eontribution  to  the  knowledge  base.  Results  of  this  study  appear  to  eonfirm  the 
effeetiveness  of  a  suicide  prevention  program  that  has  been  in  plaee  with  the 
FBOPsinee  1982,  sinee  the  present  rate  of  inmate  suieide  is  approximately  one  third  of 
that  reported  for  the  period  preeeeding  implementation.  The  most  far-reaehing 
implication  of  the  researeh  reported  in  this  thesis  may  be  the  ability  to  reeognize  the 
importanee  of  an  ongoing,  systematic  approach  to  the  problem  of  suieide  in  the  FBOP. 
As  we  persist  in  gathering  data  and  analyzing  our  findings,  eontinued  progress  can  be 
expeeted. 

Reeommendations  for  Further  Study 

Suieide  has  often  been  thought  to  be  a  leading  cause  of  death  in  jails  and  prisons 
and  to  occur  with  greater  frequeney  than  in  the  general  population  (Hayes  &  Rowan, 
1988).  The  present  researeh  does  not  support  this  belief  The  average  annual  rate  of 
suieide  among  inmates  in  the  U.S.  Federal  prison  system  was  estimated  to  be  12.8  per 
100,000  for  the  period  of  this  study,  only  slightly  higher  than  the  death  rate  by  suieide 
among  the  general  population  (National  Center  for  Health  Statisties,  1998). 
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Comparisons  notwithstanding,  there  does  exist  a  high  risk  for  this  type  of  behavior 
in  the  U.S.  Federal  Prison  system,  and  efforts  to  deerease  the  ineidenee  have  been 
eonsidered  appropriate.  Previous  researeh  and  efforts  have  foeused  largely  on  targeting 
those  traits  and  identifiers  that  would  warn  offieials  of  the  impending  risk  of  suieide.  It 
is  believed  that  knowledge  of  risks  might  allow  various  forms  of  intervention  to  be 
initiated  that  eould  prevent  self-inflieted  harm,  or  death.  These  interventions  ean  be 
formalyzed  into  suieide  prevention  programs. 

A  suggestion  eould  be  made  that  the  team  of  mid-level  practitioners  working  in 
health  serviees  departments  be  more  intensely  utilized  for  suieide  intervention. 
Specifically,  it  is  the  physician  s  assistant  and  the  nurse  praetitioner  who  interaet  most 
frequently  with  inmates  in  the  eorrectional  medieal  environment,  and  as  such,  these 
personnel  may  represent  attraetive  opportunitites  for  edueation  and  implementation  of 
ehanges  to  improve  the  vigilanee  against  suieide. 

Questions  also  arise  as  to  the  availability  of  materials  used  in  the  commission  of  the 
average  suieide.  Is  the  design  of  the  inmate  s  quarters  as  safe  as  it  eould  be?  Could 
vents  from  whieh  a  bedsheet  is  eommonly  attaehed  be  located  higher  or  placed 
strategieally  within  the  living  environment,  out  of  reaeh  of  the  inmate?  Could  bedrails 
and  rafters  be  eliminated  altogether?  Would  these  and  other  environmental 
interventions  be  remunerative,  practical,  or  even  effeetive  in  reducing  deaths  by 
suieide?  Are  present  polieies  in  plaee  representing  the  best  that  we  ean  do,  or  are  there 
too  many  faetors  to  eontrol?  Is  the  relative  prevention  of  suicide  a  realistie  goal? 

In  1982,  the  U.S.  Federal  Bureau  of  Prisons  issued  its  first  formal  poliey  regarding 
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suicide  prevention.  This  policy,  which  is  implemented  in  all  federal  institutions, 
outlines  a  contemporary  and  comprehensive  range  of  procedures  that  pertain  to  the 
assessment,  management,  and  treatment  of  suicidal  inmates.  Through  periodic  analysis 
of  program  reviews,  and  findings  from  research  like  the  current  and  past  studies, 
effective  Federal  suicide  prevention  programs  can  be  developed  and  refined,  and 
training  programs  can  be  structured  for  maximal  effectiveness  in  the  correctional 
environment. The  data  presented  in  this  study,  though  not  greatly  different  than  previous 
findings,  have  important  implications  for  future  suicide  management,  policy  review, 
and  training  programs  within  the  FBOP.  With  suggestions  for  refinement  from  staff 
and  inmates  alike,  effectiveness  in  this  area  can  be  expected  to  improve.  Research  will 
provide  documentation  and  rationale  for  implementing  clear  guidelines  for  future 
management  of  the  suicidal  inmate. 
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APPENDIX  A, 

Risk  Factors  for  Suicide 

•  Suicidal  ideation  -  diseussion  of  suieide,  preparation  for  death 

•  Depression,  hopelessness,  or  irritability 

•  Substanee  abuse  -  both  aleohol  and  drugs 

•  Changes  in  behavior  -  eating,  sleeping,  or  appearance 

•  Loss  of  energy  -  reeent  weight  loss  or  gain 

•  Withdrawal  from  friends,  family,  work  or  sehool 

•  Change  from  extreme  depression  to  being  at  peaee 

•  Making  negative  eomments  about  self 

Life  Circumstances  Contributing  to  Suicide 

•  Recent  distress,  frustrations,  dissappointments,  or  losses 

•  Loss  or  disruption  of  normal  social  support  networks 

•  Recent  stressful  life  events  -  death  in  family,  loss  of  job 

•  Recent  exposure  to  suicide  or  to  suicidal  behavior 

•  Ready  accessability  of  individual  to  firearms 

•  Serious  illness  or  belief  of  serious  health  problems 


Lester,  D.,  (1997).  Making  sense  of  suicide,  (pp.  6-8)  Philadelphia:  Charles  Press. 
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APPENDIX  B. 

Suicide  Potential  Screening  Checklist 

Inmate  s  Name: _  Reg.  No: _ 

Age: _  Date  of  Incareeration:  /  /  Date  of  Assessment:  /  / 

First  Offense:[  ]Yes  [  ]No  Marital  Status:  Single  [  JMarried  [  ]Sep.[  ]Div.[  ] 


Symptoms  of  Very  Much  in 

Somewhat  in 

Not 

:  in 

Depression:  Evidenee 

Evidenee 

Evidenee 

1)  Suieidal  thoughts. 

[  ] 

[  ] 

[ 

] 

hallucinations  or  death 

2)  Crying 

[  ] 

[  ] 

[ 

] 

3)  Depressed  mood 

[  ] 

[  ] 

[ 

] 

4)  Expressions  of  hopelessness 

[  ] 

[  ] 

[ 

] 

5)  Expressions  of  helplessness 

[  ] 

[  ] 

[ 

] 

6)  Expressions  of  worthlessness 

[  ] 

[  ] 

[ 

] 

7)  Loss  of  energy,  interest,  or 

[  ] 

[  ] 

[ 

] 

motivation 

8)  Loss  of  appetite  or  recent 

[  ] 

[  ] 

[ 

] 

weight  loss 

9)  Negleet  of  personal  appearance 

[  ] 

[  ] 

[ 

] 

10)  Disturbances  in  normal  sleep 

[  ] 

[  ] 

[ 

] 

patterns 

11)  Loss  of  sexual  desire 

[  ] 

[  ] 

[ 

] 

12)  Loss  of  enjoyment 

[  ] 

[  ] 

[ 

] 

Lester,  D., 


&  Danto,  B.  L.,  (1993).  Suicide  behind  bars,  Philadelphia:  Charles  Press 
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Suicide  Potential  Screening  Checklist  (cont) 


Past  History: 

Present 

Absent 

1)  Suieide  attempt  w/in  12mo. 

[ 

] 

[ 

] 

2)  Past  history  of  suieide  gesture 

[ 

] 

[ 

] 

3)  Recent  death  /  divoree 

[ 

] 

[ 

] 

4)  History  of  psyeh.  treatment 

[ 

] 

[ 

] 

5)  History  of  violent  behavior 

[ 

] 

[ 

] 

Lester,  D.  &  Danto,  B.  L.,  (1993).  Suieide  behind  bars,  Philadelphia:  Charles  Press. 


